We surveyed antibiotic resistant E. coli strains isolated in the clinical laboratories of various hospitals around Tokyo area and their conjugative R plasmids in 1978. Incidences of antibiotic resistant strains in the clinically isolated strains were about 60% in every hospitals and materials except those in feces, where the strains contained those collected from healthy human. Frequencies of the strains resistant to sulfonamides, tetracycline, strepto mycin, ampicillin, chloramphenicol and kanamycin in all resistant strains were 71, 54, 63, 52, 44 and 19%, respectively. About 40% of the resistant strains had conjugative R plasmids. Frequencies of the conjugative R plasmids carry ing resistances to tetracycline, streptomycin, ampicillin, chloramphenicol, sulfonamides and kanamycin were 56, 54, 46, 40, 34 and 22%, respectively. Predominance of the single drug resistant conjugative R plasmids, especially ampicillin resistant R plasmids was new tendency of the recently isolated E. coli strains. Twenty-six % of these R plasmids were classified into Fi+ (F) type. Incidences of Fi+ (F) type R plasmids were higher in the strains iso lated from pus and lower in those from feces.
RESULTS

Prevalences of antibiotic resistant E. coli
Numbers of strains which were resistant to any one of the drugs tested are listed as the resistant strains (Table 1) . No strains were resistant to RIF, but a few were resistant to NA. Frequencies of resistant strains were about a half in fecal strains (31% in average) of those in the strains from all other materials (55-64% in averages).
Not so much differences were observed in the incidences in different hospitals. Table 2 Incidences of strains resistant to various drugs 44 and 19%, respectively. Frequencies of the resistant strains from various materials were almost same except those of ABP resistant strains, frequencies of which were lower in that from feces (32% in average) and higher in those from pus and respiratory tract secretions (63 and 60% in averages, respectively).
Prevalences of strains resistant to various drugs
Frequencies of the strains resistant to each drug in each hospital were also not so much different.
Prevalences of the conjugative R plasmids.
All resistant strains were mated with E. coli K-12:W3350 rif and selected the transconjugants by RIF and each one of the drugs which they were resistant to. Incidences and frequencies of the conjugative R plasmids in the resistant strains isolated from each material in each hospital are shown in Table 1 .
Frequencies of the conjugative R plasmids in each material were not so much different, but those in each hospital had a little variety. Resistance characters of the conjugative R plasmids detected from each material in each hospital are shown in Table 3 , and we also summarized these R plasmids by their resistance markers ( Fi(F) types of these conjugative R plasmids were examined. Numbers of the conjugative R plasmids detected from each material in each hospital classified into each type are shown in Table 5 . One hundred and fifteen out of 164 con jugative R plasmids were typed, and 26% of them were classified into Fi+(F) type plasmids in total. Frequencies of Fi+ (F) type plasmids were lower in the strains isolated from feces (14%) and higher in the strains isolated from pus and other materials including blood (38 and 40%, respectively).
Frequencies of Fi+(F) R plasmids were also different in each hospital, but the hospitals which had the high incidences of conjugative R plasmid-carrying strains had also had the high frequencies of Fi+(F) R plasmids. But antibiotic resistant E. coli strains were isolated at almost the same frequencies from urine, pus, respiratory tract secretion and other materials in cluding blood, bile, spinal fluid and others, but the frequencies of them from feces were about a half of all others. This might be caused partly because fecal materials contained specimens from healthy human and partly because people who had intestinal symptoms had less chance to have chemotherapeutics before visiting general hospitals. In our survey of fecal E. coli strains from healthy human, about 50% of the people were found to have SM and TC resistant strains in their intestines to some extents, of course the average frequencies of the resistant cells in total intestinal E. coli populations were in the order of 10-2 or lower .9 But, if they once received chemotherapy, resistant strains would be selected and most of the fecal E. coli would become resistant to not only the used drugs but also the drugs on the same R plasmids. And the fact that about 30% of the people visited general hospitals had high populations of resistant strains in their intestines indicated that they had received influences of chemo therapy more than as usual before visiting general hospitals. In all other mate rials, about 6&% of the strains were found to be resistant, indicating that such patients had received twice more influences of chemotherapy. It was also found that the prevalences of resistant strains were almost same in all hospitals. This result suggested that the similar chemotherapy was carried out in all hospitals in Tokyo area. It was found that about 40% of the resistant strains from all materials including feces had conjugative R plasmids despite of the differences of the prevalences of the resistant strains from feces and all other materials. The conjugative R plasmids carrying Tc gene were detected in the highest frequency, and conjugative R plasmids carrying Sm-, Ap-, Cm-, Su and Km-genes were fol lowed in this order. This was quite different from the order of the frequencies of resistant strains. Predominance of the single drug resistant conjugative R plasmids was the special tendency in the present survey. This was different from the result of the former survey3 which included the strains from a common uni versity hospital, but quite consistent with our recent result in fecal E. coli strains from healthy human,9 suggesting the same changes occurring not only in the clinical strains but also in the strains in healthy human. Single drug resistant conjugative R plasmids were dominant in the strains from all materials, but frequencies of them were different in the strains from various hospitals. That is, in some hospitals, two or three drug resistant conjugative R plasmids were found to be dominant despite of the similar frequencies of resistant strains in every hospitals. 
